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Purpose The rising rate of violence and abuse in health care centers has become a major problem for
nurses. The purpose of this cross-sectional study was to explore the prevalence of assaults during nurses’
careers in the Islamic Republic of Iran.
Methods Self-report questionnaires were filled out by 1,317 nurses.
Results Verbal abuse was experienced by 87.4% of the population during a 6-month period, and physical
violence by 27.6% during the same period of time. No physical harm was reported in 66.4% of cases. Only
35.9% cases of verbal abuse and 49.9% cases of physical violence were actually reported. The majority of
cases reported that abuse was followed by either inaction or by actions which failed to satisfy the victim.
According to the findings, men were exposed to more abuse than women, and the risk of experiencing
abuse was higher in nurses with more job experience or who worked more hours. Also, nurses who are
responsible for first aid were subjected to more abuse than those in other positions.
Conclusion The findings showed a noticeable trend of a rising number of assaults against nurses. The
findings of this study may help hospital staff and nurses to avoid, reduce and control violence and abuse.
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INTRODUCTION
Nowadays, health care center personnel are facing
more harsh behavior than ever before, all over the
world. Of all hospital staff, nurses are most exposed
to verbal, emotional, physical and even sexual abuse
(Gerberich et al., 2005; Islam, Edla, Mujuru, Doyle,
& Ducatman, 2003).
Nurses form a significant population in hospi-
tals. They are the first and most available personnel
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throughout the hospital. Their presence in stressful
situations such as accidents, deaths, waiting to visit a
doctor, or transfer of patients to a ward or another
hospital exposes them to more abuse or harsh be-
havior from patients or their companions than other
hospital staff (Kwak et al., 2006). Some issues (in-
cluding working long hours, having to continuously
control conditions, hospital overcrowding, repeated
requests by patients and their companions for special
privileges, lack of personnel, difficult and stressful
situations, and being repeatedly exposed to harsh
and insulting behavior in hospitals) sometimes cause
illogical and tense reactions among nurses, other staff,
patients and their companions. Receiving insults
and being exposed to rude behavior while perform-
ing one’s duty and caring for patients not only jeop-
ardizes nurses’ physical, emotional and psychological
health, but also ruins the medical communication
between patients and nurses and imposes high costs
on the community (Kwak et al.).
The effects of abuse on nurses produce the fol-
lowing conditions: exhaustion, sleeping disorders,
nightmares, stress, continuous headaches, chronic
aches, spasm, loss of self confidence and health, self-
dissatisfaction, disappointment, short-temperedness,
symptoms of amnesia (after being hit), phobia, de-
pression, alcohol consumption, smoking, and even sui-
cide. Sometimes, harm arising from physical violence
causes permanent physical problems such as back-
ache, or even the death of a nurse (Anderson, 2002;
Gates, Fitzwater, & Mayer, 1999; Lee, Gerberich,
Waller,Anderson, & McGovern, 1999; Nolan, Soares,
Dallendre, Thomson, & Arnetz, 2001; Pejic, 2005;
Rippon, 2000). Being exposed to abuse while carry-
ing out their duties causes nurses problems such as
loss of concentration while performing their tasks,
inattention to ethics guidelines, higher numbers of
careless mistakes, missing entire shifts on occasion,
repeated absenteeism, inattention to patients, reduc-
tion in job satisfaction, dislike of their job, and refusal
to work in stressful wards. This may impose signifi-
cant additional costs on treatment centers and the
community (Farrell, Bobrowski, & Bobrowski, 2006).
Research shows that the prevalence of abuse on
nurses varies in different countries and cultures.
Many factors, such as age, sex, education, job posi-
tion, working hours, and the nurse-patient relation-
ship, have an effect on it (Gerberich et al., 2005;
Hodgson et al., 2004; Kwak et al., 2006). The extent
and intensity of abuse differs in various clinical situ-
ations (Gerberich et al.; Winstanley & Whittington,
2004).There is no real data regarding abuse to nurses
because one cannot find a standard definition of non-
urgent harm, and because, for various reasons, most
misbehavior is not reported by nurses. May and
Grubbs (2002) argue that only 29% of abuse is re-
ported and pursued by nurses. The majority of
nurses accepted the presence of abuse as a feature
of their occupation and believed that reporting it
would be time-consuming and fruitless (Adib, Al-
Shatti, Kamal, El-Gerges, & Al-Raqem, 2002; Pejic,
2005). The fact that there is no reporting system in
some countries for abuse within departments is a
serious problem because it means that there is no
way to determine the prevalence of violent behavior
(Ayrancy, 2005).
Since this is an important subject and there is lit-
tle accurate data on abuse towards nurses in Iran,
we decided to study this issue in the context of Iran
and its culture. The objectives of this study were:
(a) to investigate the frequency and types of abuse
reported by Iranian nurses; (b) to describe the nature
of perpetrators, the frequency of occurrence, and
the location of abuse reported by Iranian nurses; (c)
to describe how victims obtained help, the frequency
of reports from abused nurses, and the number of
times when harm was not reported; (d) to describe
the nature of instruments used in and harm caused
by physical violence; (e) to investigate the frequency
of physical and verbal abuse in relation to age, sex,
job experience and position.
METHODS
Subjects and data collection
In this study, 1,317 nurses who were members of the
Nursing Association of the Islamic Republic of Iran
working in more than 20 hospitals took part as par-
ticipants. Questionnaires, along with approval forms,
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were sent to 2,000 nurses who were members of
the Association in different cities by staff in charge
of the Nursing Association. Nurses were informed
that they could give the questionnaires back to the
head of the Nursing Association in their own city.
Questionnaires were collected by the Association’s
liaison. While 1,500 questionnaires were received,
only 1,317 could be analyzed because the rest were
not filled in completely. Nurses who were mentally
ill, and nurses with less than 1 year of job experience
were excluded from the study.
Measurements
A self-reporting instrument made by Adib et al
(2002) was used. This instrument was made accord-
ing to Adib et al’s experience and has been used 
in many research projects. The questionnaire has
four sections containing a total of 36 questions. The
first section (14 questions) comprised questions on
the participant’s demographic situation. In the sec-
ond section (10 questions), there were questions
about the instances, time, place and nature of the
person guilty of verbal abuse. Participants were asked
to report how often they had experienced verbal
abuse in the last 6 months and to classify it into one
of five groups: daily, weekly, monthly, just once, or
never. Nurses who had experienced verbal abuse
were asked to recall the experience and answer ques-
tions about its time, place, the nature of the person
committing the abuse, and so on. The third section
(13 questions) addressed physical violence, instances,
time, place, nature of the person who committed the
abuse, intensity and type of violence, and contained
questions that were similar to those in the second
section. The last section contained two questions
about nurses’ observations of abuse or violence in the
hospital during the previous 6 months. In the present
research, content validity was used for defining its
scientific validity. Reliability was assessed through
the test re-test method (r = .75).
Statistical analysis
Statistical analysis was performed using SPSS soft-
ware (SPSS Inc., Chicago, IL, USA), descriptive 
statistics, and the χ2 test.
RESULTS
General characteristics of the nurses
The mean age of the 1,317 nurses in this study was
34.75 years (age range, 18–58 years). There were
986 women (74.9%) and 331 men (25.1%). Other
features of the participants are listed in Table 1.
M. Shoghi et al.
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Table 1
Characteristics of the 1,317 Nurses
Age (years)
18–30 508 (38.6)
31–43 597 (45.3)
44–58 212 (16.1)
Shift work
Day shift 330 (25.1)
Evening shift 20 (1.5)
Night shift 26 (2.0)
Shift rotation 893 (67.8)
Education status
MSN 27 (2.1)
BSN 990 (75.2)
Diploma 300 (22.8)
Hours worked/month
45–176 474 (36.0)
177–250 661 (50.2)
251–520 180 (13.7)
Years of work
1–10 696 (52.8)
11–21 423 (32.1)
22–35 198 (15.0)
Clinical setting
Ward 0 (0)
Emergency department 279 (21.2)
Operating room 96 (7.3)
Medical and surgical 385 (29.2)
Critical care 247 (18.8)
Pediatric 61 (4.6)
Delivery room 28 (2.1)
Nursery 35 (2.7)
Psychiatry 59 (4.5)
Other (laboratory, radiology) 127 (9.7)
Note. Values are n (%).
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Prevalence of physical and verbal abuse reported
by nurses in the previous 6 months
The frequencies of experiencing and witnessing abuse
in hospital during the previous 6 months are sum-
marized in Table 2.The findings show that 31.4% of
nurses experienced physical violence at least once
during their years of working as a nurse.
Context of the most recent violent incident
Data on the perpetrator, time and location of the
most recent incident of abuse are shown in Table 3.
Support received during and after the most 
recent violent incident
The ways in which the nurses asked for help are
summarized in Table 4. An investigation into the
harm done to nurses by physical violence produced
the following findings: 66.4% were unharmed;
28.4% received little harm; 4.4% needed urgent
treatment after being harmed; 8% received serious
harm; and 13.5% missed at least 1 day’s worth of
working hours. Following physical harm, 53.6%
missed 1 day of work and 2.2% missed 2 months’
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Table 2
Prevalence of Abuse Reported by the 1,317 Nurses in the Previous 6 Months
Never
At least Almost Almost Almost 
once every month every week every day
Verbal abuse experienced 195 (14.8) 288 (21.9) 307 (23.3) 270 (20.5) 257 (19.5)
Verbal abuse witnessed 44 (18.7) 207 (15.7) 290 (22.0) 426 (24.8) 250 (19.0)
Physical violence experienced 954 (72.4) 252 (19.1) 53 (4.0) 39 (3.0) 19 (1.4)
Physical violence witnessed 507 (38.5) 358 (27.2) 237 (18.0) 152 (11.5) 63 (4.8)
Note. Values are n (%).
Table 3
Context of the Most Recent Incident Experienced by the 1,317 Nurses
Verbal abuse (n = 1,125) Physical violence (n = 370)
Identity of perpetrator
Member(s) of patient’s family or friends 725 (64.4) 221 (60.9)
Patient 198 (17.6) 100 (27.5)
Supervisor, coworker, doctor 140 (12.5) 15 (4.2)
Other categories 28 (2.5) 10 (2.8)
Unknown 34 (3.0) 24 (4.7)
Time of incident
Morning shift (7 AM – 2.30 PM) 497 (44.2) 120 (33.1)
Afternoon shift (2.30 PM – 7.30 PM) 313 (27.8) 86 (23.7)
Night shift (7 PM – 8 AM) 315 (28.0) 157 (43.3)
Location of incident
Patient’s room or patient’s ward 543 (48.3) 149 (41)
During patient’s nursing care 263 (23.4) 79 (21.8)
Outpatient clinics 30 (2.7) 11 (3.0)
Reception/emergency department 164 (14.6) 77 (21.2)
Elsewhere 125 (11.2) 47 (13.1)
Note. Values are n (%).
worth of working hours. The mean length of work
time missed was 6.9 days.
Frequency of instruments used for 
physical violence
Data on the instruments used by perpetrators of
physical violence are shown in Table 5.
Demographic and professional characteristics of
nurses by frequency of personal experience of
physical and verbal abuse in the previous 6 months
The results show that there were statistically signif-
icant relationships between experiencing verbal
abuse and age, sex, working hours, job experience,
and position. The relationship between physical
violence and age, sex, working hours, job experience
and position of nurses under investigation was also
statistically significant. The above results are sum-
marized in Tables 6 and 7.
DISCUSSION
In the population under investigation, the highest
proportion of abuse was verbal in nature. Previous
studies showed the same results—that verbal abuse
occurs more often than physical violence, but re-
peated verbal abuse was estimated to occur less 
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Table 4
Support Received During and After the Most Recent Incident
Verbal abuse Physical violence
All participants 1,125 (84.7) 363 (27.6)
During incident
Was help needed? (% yes) 812 (72.2) 284 (70.0)
Was help requested? (% yes) 524 (46.6) 257 (70.0)
Was help obtained? (% yes) 522 (46.4) 255 (70.2)
Was incident reported? (% yes) 404 (35.9) 181 (35.9)
Reasons for not reporting incident (n = 721) (n = 182)
Incident remained under control 162 (22.5) 8 (3.6)
No harm was meant or done 65 (9.0) 17 (9.5)
Perpetrator apologized 50 (6.9) 7 (3.6)
Victim did not believe reporting would be useful 386 (53.5) 109 (61.3)
Perpetrator was confused 33 (4.6) 34 (18.5)
Victim feared for his/her professional record 20 (2.8) 7 (3.6)
Other reason 5 (0.7) –
Follow-up to report of incident (n = 404) (n = 181)
None 111 (27.6) 54 (29.4)
Unsatisfactory 228 (56.5) 104 (87.8)
Satisfactory 64 (15.9) 23 (12.8)
Supportive persons (n = 522) (n = 255)
Other nurses 351 (67.4) 134 (52.5)
Patients 19 (3.6) 18 (7.1)
Security personnel 101 (19.4) 69 (27.1)
Patient’s relatives 30 (5.6) 25 (9.8)
Others 21 (4.0) 9 (3.5)
Note. Values are n (%).
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frequently than the findings of this study indicated
(Ayrancy, 2005; Gerberich et al., 2005; Kwak et al.,
2006; Lin & Liu, 2005; Winstanley & Whittington,
2004). The difference between these estimates of
verbal and physical abuse may be the result of cul-
tural differences, the population under investigation,
and the various measurement instruments used by
the researchers (Gerberich et al.).
In describing the perpetrators, the study shows
that patients’ companions, visitors, and patients them-
selves do the most violence, and this issue confirms
what Ayrancy (2005) and Erkol, Gökdogan, Erkol,
and Boz (2007) concluded as a result of their studies.
In their studies, Lanza and Campbell (1991), Lin
and Liu (2005), Merecz, Remaszewska, Moscicka,
Kiejna, and Jarosz-Nowak (2006), Pejic (2005), and
Winstanley and Whittington (2004) found that the
majority of harm is done by patients and their com-
panions. These differences may occur due to differ-
ences in culture or communication structure among
family members. In his study, Ayrancy showed that
in Turkey, due to its traditional culture, whole fami-
lies accompany patients when an accident occurs,
and they try to solve the problems together.
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Table 6
Demographic and Professional Characteristics of the 1,317 Nurses by Frequency of 
Personal Experience of Verbal Abuse in the Previous 6 Months
Daily/weekly Less frequently Never p
Sex .001
Male 161 (48.6) 139 (42.0) 31 (9.4)
Female 366 (37.1) 456 (46.2) 164 (16.6)
Age (years) .009
18–30 189 (38.3) 214 (43.4) 90 (18.3)
31–43 263 (42.6) 284 (46.0) 71 (11.5)
44–58 75 (36.4) 97 (47.1) 34 (16.5)
Hours worked/month .001
45–176 159 (33.4) 222 (46.6) 95 (20.0)
177–250 280 (42.4) 296 (44.8) 85 (12.9)
251–520 88 (48.9) 77 (42.8) 15 (8.3)
Position .048
Matron/supervisor 29 (35.4) 43 (52.4) 10 (12.2)
HN/assistance nurse 129 (44.3) 123 (42.3) 39 (13.4)
Staff nurse 369 (39.1) 429 (45.4) 146 (15.5)
Professional experience (years) .007
1–10 244 (39.8) 274 (44.7) 95 (15.5)
11–21 174 (41.4) 199 (47.4) 47 (11.2)
22–35 109 (38.4) 122 (43.0) 53 (18.7)
Note. Values are n (%).
Table 5
Instruments Used in Physical Violence
Instruments used by perpetrators
No special instrument 283 (78.0)
Wood or similar tools 27 (7.4)
Knife or similar tools 27 (7.4)
Other instrument (glass, bag) 26 (7.2)
Total 363 (100)
Note. Values are n (%).
This study showed that most verbal abuse oc-
curred during the morning shift, and physical vio-
lence occurred during the night shift. This result was
due to crowding in hospitals, and due to the fact
that there were more patients present during these
two shifts. Studies by Budd, Arvey, and Lawless
(1996) and Islam et al. (2003) showed that the oc-
currence of violence was greater during the night
shift. Lin and Liu (2005) found that most violence
occurs during the evening shift. Adib et al. (2002)
argued that most occurrences of verbal and physical
abuse take place between 2 PM and 10 PM. Ayrancy
(2005) believed that most violence occurs between
8 AM and 5 PM. It may not be accurate to compare
these studies, however, because shifts and working
hours differ in various countries and according to
the crowdedness of hospitals, patient treatment, and
transition processes, which are not the same in 
different countries.
This study showed that most of the verbal and
physical abuse occurred in patient wards or rooms
while nurses were performing their care duties. This
result confirms the findings of many other studies
(Adib et al. 2002; Erkol et al., 2007; Hodgson et al.,
2004; Lin & Liu, 2005). In these situations, nurses
have close contact with patients and family members.
Security systems and alarms are not available, so
nurses cannot ask for help.
The results showed that the instruments used 
by perpetrators causing physical harm were objects
available in the location, such as the legs of serum
bag holders, penholders, surgical blades, laryngo-
scopes, glass, bricks, chairs, telephones, shoes, or
bags. In most cases, the perpetrator caused harm by
M. Shoghi et al.
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Table 7
Demographic and Professional Characteristics of the 1,317 Nurses by Frequency of 
Personal Experience of Physical Violence in the Previous 6 Months
Daily/weekly Less frequently Never p
Sex .001
Male 35 (10.6) 134 (40.5) 162 (48.9)
Female 23 (2.3) 171 (17.4) 792 (80.3)
Age (years) .00
18–30 12 (2.4) 98 (19.9) 206 (77.7)
31–43 29 (4.7) 147 (23.8) 618 (71.5)
44–58 17 (8.3) 60 (29.1) 493 (62.6)
Hours worked/month .001
45–176 16 (3.4) 94 (19.7) 366 (76.9)
177–250 21 (3.2) 152 (23.0) 488 (73.8)
251–520 21 (11.7) 59 (32.8) 100 (55.6)
Position .00
Matron/supervisor 4 (4.9) 30 (36.6) 48 (58.5)
HN/assistance nurse 18 (6.2) 63 (231.6) 210 (72.2)
Staff nurse 36 (3.8) 212 (22.5) 696 (73.7)
Professional experience (years) .00
1–10 15 (2.4) 124 (20.2) 474 (77.3)
11–21 24 (5.7) 119 (28.3) 277 (66.0)
22–35 19 (6.7) 62 (21.8) 203 (71.5)
Note. Values are n (%).
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physical attack without using any special instruments.
These results confirmed those obtained in many other
previous studies (Adib et al., 2002; Ayrancy, 2005;
Gerberich et al., 2005).
The results make clear that in most cases, little
or no physical harm occurred due to a violent attack;
but it is worth mentioning that in rare cases, serious
harm requiring urgent medical treatment was in-
flicted. Almost half of the population did not miss
an entire shift of work, but 13% did. Fifty percent of
those who left their shift missed 1 day of work.
Nurses who did not leave their posts and stayed in
the hospital did so for the following reasons: crowd-
ing of the hospital, lack of personnel, not reporting
the case, or being unable to get permission from
superiors to leave their posts.
A large population of nurses who were exposed
to abuse felt that they needed help, but less than
half of them asked for help. The other half of the
cases handled the situation alone, without asking for
help. According to the reports and witnesses’ state-
ments, in most cases these nurses got help from
their coworkers. This is in accord with the findings
of Adib et al. (2002), who showed that in most cases,
nurses did not ask for help despite needing it, and
less than half of cases got help during incidents of
abuse. They also argued that coworkers are the ones
who help.
Our study showed that two-thirds of verbal abuse
and half of physical violence were not reported by
nurses. In cases that were reported, nurses reported
that the results were not satisfying.Adib et al. (2002),
Erkol et al. (2007), and Pejic (2005) had the same
results and discussed the fact that most violence or
abuse is not reported for various reasons. Adib et al.
showed that in most cases, the results of reporting
the situation were not satisfying. It is not really clear
why nurses do not report abuse, but it may be due
to its being time-consuming, lacking a formal sys-
tem for reporting, and the harsh and illogical reac-
tion of their superiors. Most nurses believe that
experiencing abuse is part of their career and this
can also be a reason for not reporting it.
With regard to the third objective of this study,
i.e., investigating the reasons for not pursuing a
complaint of harm, the results showed that most of
the nurses did not report the situation in spite of
their need because they believed that it was a time-
consuming and fruitless task. It is interesting to
mention that in just 22% of cases, the nurse did not
report the event because she/he solved the problem
herself/himself. According to similar findings of Adib
et al. (2002), most abuse is not reported because
the nurse solves the problem and because no harm
was done as a result of the abuse. This result may be
due to the administrative and dominating policies
of hospitals.
The results showed a statistically significant re-
lationship between sex and occurrence of verbal
abuse (p= .001) and physical violence (p= .001). Male
nurses were more exposed to verbal and physical
abuse than female nurses. Adib et al. (2002),
Gerberich et al. (2005), and Hamadeh, Al Alaiwat,
and Al Ansari (2003) also reported that male nurses
experienced more abuse than female nurses. Ayrancy
(2005), who studied the emergency department of
a hospital, got the opposite result, i.e., that female
nurses were exposed to more abuse.This is a different
result which may be due to cultural and religious
differences. As Ayrancy argues, females are exposed
to more abuse in Turkey.Adib et al. discussed this idea
and commented that females experiencing abuse is
not a culturally accepted situation in Kuwait. How-
ever, using a conformity plan—male nurses treating
male patients and female nurses taking care of female
patients—one can say that according to studies,
most of the perpetrators of violence and abuse are
male (Adib et al.).
The other finding of this study was a statistically
significant relation between nurses’ age and experi-
encing verbal abuse (p = .009) and physical violence
(p = .00). Nurses aged 31–43 years were exposed to
more verbal abuse than others, and nurses aged 44–58
years were exposed to more physical violence. As
Ayrancy (2005) discusses, nurses aged between 30
and 39 are more vulnerable to abuse. Hodgson et al.
(2004) showed in their study that older nurses ex-
perienced more abuse than others. In the studies of
Adib et al. (2002) and Shen, Cheng, Tsai, Lee, and
Guo (2005), the opposite result was reported—young
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nurses were more vulnerable to abuse. These re-
searchers believed that young nurses’ lack of ability
in dealing with these issues is the reason for abuse;
however, other variables may intervene as well.
The results also showed a statistically significant
relation between nurses’ job experience and verbal
abuse (p = .007) and physical violence (p = .00). The
more experience a nurse has, the more he/she is vul-
nerable to verbal and physical abuse. Nurses with
more than 22 years of experience were exposed to
more physical violence than others. However, some
reverse findings in the studies of Adib et al. (2002)
and Lin and Liu (2005) showed that less experi-
enced personnel are exposed to more violence. They
believed that nurses can predict and manage tense
situations better as their experience increases. How-
ever, Hodgson et al. (2004) had similar findings to
our own, and stated that nurses who have more
than 20 years of experience are exposed to more
violence.
Analysis of the variable of working hours with
regard to abuse showed that there was a statistically
significant relationship between this variable and ver-
bal abuse (p = .001) and physical violence (p = .001).
The more hours spent working overtime by a nurse,
the more verbal and physical abuse towards that
nurse occurred.Those nurses who worked more than
251 hours in a month experienced verbal and phys-
ical abuse more than once. Gerberich et al. (2005)
discussed this issue in their study and suggested that
by increasing working hours, the risks of being ex-
posed to abuse became greater. Exhaustion and con-
tinuous presence in a stressful and harsh environment
may be among the reasons for this finding.
There was a statistically significant relationship
between nurses’ position and verbal abuse (p = .048)
and physical violence (p = .00). Nurses with lower
positions had more experience in facing violence than
others. This may have been due to their close rela-
tionship with patients or their family members, or
due to the way they treated patients. As Adib et al.
(2002) and Ayrancy (2005) noted, the frequency of
abuse is greater towards nurses who perform the first
treatment on patients than towards other nurses who
care for the same patients later.
According to the investigated risks, further re-
search should be done on the effects of abuse on the
nurses who experience it. Research should also be
done to identify more characteristics of the perpe-
trators of abuse. Conducting studies with a focus on
determining the effects of use of various security
systems in reducing abuse may also be helpful.
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